oot Dr. Lanning THE DIVISION OF HEALTH OF MISSOURI 58 _0262!72

.’\Vbnlli!nrc STANDARD (ERTIH(AT[ OF DEATH STATE FILE NUMBER ]
ublic
Service I n nl lr‘ 1 3 19583glslrn!lon District No. % ? Primary Raplﬂrcnon Dlnrlcf He. 3 O _._..3.. ________ Roglttmr s No. MNo..____ Zﬂ..é._%__u
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosad Eaed If institution: Rusldcnca b)e?(
. COUNTY . STATE b. UNTY ission
300 ° Marion : Missouri Ralls
]'Sé b. CBFRY (If outside corparate timits, give TOWNSHIP only) Inside Limits [ CITY Inside Limits
TOWN Hannibal YosX] No[] b‘éﬂ'i tod  H-nnibal Yes[g} No 3
[ Engg-l NAI{AEDSF {lf NOT in hospital, give location) | Length of stay in 1b 4 STD%EEETSS (i outside, give location) Reside on Farm
SPITA A .
INSTITUTION Levering 3100 Maberly Ave. ) YoO MK
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) oF
Harve H . Turner DEATH /20/1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] IF UNDER 24 HRS.
M 1 o ::}RORV::ENEVER MARRlEDD / / g“ E,lr:r;:::a; Months l Days Hours ] Min.
| ale White 2 oworceod| 10/6/1897
; 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 d il£ most of working life, even ﬁnhr.d) é INDUSTRY
hircoractér-Ret ired Kansas / 1U.5.4A.
13a. FATHER'S NAME 13b. MOTHER®*S MAIDEN HAME 14. NAME OF HAU'SBAND OR WIFE
Tippg Turner Unknown Arvetta Turner
¥5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY MO} 17. INFORMANT Address
(Yas, + uriknqwn)| (If yes, give war or dates of service)
(o) l Mrs,Ida Csarventer, 727 Stk Ays B@q Eh
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).) e dc‘ r Ra Didq Iow.a INTERVAL BETWEEN
. H y = ON
PART 1. DEATH WAS CAUSED BY Coronary ocelusion , acute 1 S‘E‘;gfich DEATH

IMMEDIATE CAUSE (a)

Arteriosclerbbdlc vascular disease 2 years

above couse (g,
stating the uwnder-

Conditions, if any, } DUE TO (b)

which gave rlse to
DUE TO {c) . 45’-0 ,

Iying couss lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z
- ,%’ PART IL, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot relsted 1o the terminal disease conditlon given in PART i (o) 19. WAS AUTOPSY
£ ] . PERFORME 2
< i YES[] NO
- 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= A
F u ] (] O
] F
u V| 20c. TIMEOF Hour Meonth, Doy, Year
3 o INJURY a.m.
:.:‘ "X pom,
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, strees, olfice bldg., stc.) B
3 WORK AT WORK - .
E ~21. | attended the deceased from -10-58 . te 7'21-58 and last suw{: alive on ?‘21-58
H Deoth occutred aly e il - m on the date stated chove; and to the best of my knowledge, from the causes stated.
g . Xa. SIGNATUREd {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
5
= : -
3 (‘-‘L'\"%t : Hannibal, Missouri 2%% 1.20.5%

T3a. BURIAL, CREMATION, | 23b. DAT AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

REMOVAL (Specifr)
BurTa 7/25/1958 {# Clivet Cemetepy Hannibal, Missouri
8. REGISTRAR'"YSHGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYY LOCAL REG.

H.M. O'Donnell, Hanribal, Mo. |8-#-J°§

[{®] ¢ Embalmer’s 5 on Reverse Side)
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RBCEIVED W6 _2 2 1580
MARION (0. HEALTH DEPT.

DATE FILED M6 52 1958

-""~|-"; Ch e e, ."

by |
-

B & T

T ©27E - STATEMENT BY'LICENSED EMBALMER
I héreby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

BY M@, OF DY it err e e e e st ra st ass s e e s ar s s n s reran st e eaas .» Student Embalmer No. .....cc.ccoun....

working under my personal supervision.

% !
Student ..o s Signed ....... jj L. (DXO ..................................

v .
™ I e - -

“Licensed Embalmer N05889 ..........
P. 0. Address. Hannibal, Mo,

.................................

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-~




